CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes @/NO

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commuttee

riends 0F Mark Beckecr

Street Address

A48 Williams Street

City, State and Zip Code

Pulaski, Wi SHlb2

Piease cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. Ul

NAME OF REPORT

[J January Continuing [l Pre-Primary
[J July Continuing

B/Spring [ ranl ] special [[] Termination Report

] September Continuing [\Z/Pre-ElectionM also complete Schedule 4

SUMMARY OF RECEIPTS AND —— —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ i ) OZDA- 90 3 'Z, 10,00

1B. Contributions from Committees ( Transfers-In) 3 “’— $ ==

1C. Other Income and Commercial Loans $ — 3 =R
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,025,060 |8 2,77L0.00

2. DISBURSEMENTS

2A. Gross Expenditures $ (9,35 $ |,7248.49
2B. Contributions to Committees (Transfers-Out) 3 - 3 —
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ L35 $ 1,24%.49
CASH SUMMARY
Cash Balance Beginning of Report $ | ITL§L
Total Receipts $ 1,075.00
Subtotal $ 2,200 %0
Total Disbursements $  LilL.?5
CASH BALANCE END OF REPORT $ 1.51].5]
INCURRED OBLIGATIONS ;
(Balance at the Close of This Period-3A) $ 0.00
LOANS (Balance at the Close of This Period-3B) s HpD.O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Ca )yldzﬂzﬂ Treasurer Date: 3 /3 0 / / G)

KE”\} R Q\/Lh n'ﬁt’ﬁ‘)l/uﬁe( Email Zruhkél /\,u ?ﬁ"m"/ com Daytime Phone: 7.0 -bb0-7378

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of'ss.11.1400, 11.1401, Wis, Stats. @ I

ETHCF-2L {Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE1 A Contributions (Including Loans) From Individuals Page_—_.of .

Comiplete Committze Name

Friends of Mark Beakes”

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Cccupation (if year-to-date tolal exceeds $200) Amount of Y-T-D
Of Contributor Contrbution Total

RobeH Atwel)
3isjie | SH8b DIH’M&IZ £d. Panker
De Pere, Wi SHIS $0en | 5250

Check it- [c]in-Kind [£] Loan[] Conduit— Ethics 104

Mark Petker Finanee ¢
y 2149 WillamS St e Mibuy Toy .
351 | Diasti , wi SH1L2 $150 | #3550

cheek it [Clinkind [r]Loanl] Conduit— Etics 104

Faan Chapman Frigd

- 45 dutward AVE. _ :
3l De Pere, WH 5H115-1822. $100 4100

Check it [clinKind [0} Loan[] Conduit - Ethics 1ID#

Suzan Masdd
3ol 7 0 Valley Rd. 4
2re, WisHIIS-3370 - 100 3100

Checkii: [Clin-ind [£]Loanl] Conduit— Ethics ID#

Harry f\/ (Leo

P , .
) 5 tot ?Wy %’i f - $100 | O

Checkif: [c]In-Kind [C}Loanf] Conduit— Ethics 1D#

| J%{% Hpam%r\% e Yo
2190 1n¢ N ehire
| Grecn Bay Wi SHBDL-H2IZ $300 $ 300

checkif. [din-Kind [c] Lean[] Conduit - Etaics ID#

vicdoria Gitspul
Q)eg);u WS Sug Ln.

Graen Bay Wi SUZH - 325 $05
Cheek #: [Oin-Kind i Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 |, D25 LYLS

TOTAL ITEMIZED CONTRIBUTIONS | 8 1,015 i H25S

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | & —

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 1 ] D{)—‘g \ iL'ilw)




/

DISBURSEMENTS page | of |

Gross Expenditures

Complete Commiliee Name

rends D8 Marke broer

Instructions for compleling schedules are on the back of each schedule.

Date Fuli Name, Mailing Address and Zip Code Specilic Purpose of Expenditure Amount
Of Person or Business to Wham Payment is Made

% YMan f)fuf)ﬁ

6/*0/!’)’1 en . y
fﬁ&ﬂ Bay W/bv/éz (ampaign maiser 3025, 90

Check it [c] Ia-Kind Offset

2h2ib

) Nitored aFwonad Bank
e Serviae Charge on %5 00
bank Qoauint

Checkif. [F] In-Kind Offset

Faoe ook .
i)l Face bool Advertisirg | s g 65

Checkif: [C] In-Kind Cffset

q{%er Ron |
il \Sebosd ot e Fstuge 449,00

Check it: [T} In-Kind Cffsel

Checkif: [T] tn-Kind Offsel

Check if: H In-Kind Offset

Check i [T} In-King Offset

Check it: [T] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § (ﬂq K 3‘/3—'.

TOTAL ITEMIZED EXPENDITURES | § lﬂ‘l [.25"

pu——

TOTAL UNITEMIZED EXPENDITURES | 8§

TOTAL EXPENDITURES | $ [pF] 3?

?g-



T Loans /
'SCHEDULE 3B y . . page | __ot !
T Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
mplete chwmlltee Name
Frends of Mok Peoker
Instruchons jor completing schedules are on the back of gach schedule,
Full Name, Mailing Address and Zip Cede of Loan Source Qutstanding Cumulative Qutstanding
:M[ (‘k 6@ { te I Otligations Paymenls Obligations
Beginning of This New Leans This This Peried End of This Period
— Ll% Willioms S-;L Period Perind
ate
44l wlaski wi M2 Loy _ S Y0007
List All Endorsers or Guaranters (if any)
i8
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranlesd Qutstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
s
Full Name, Mailing Address and Zip Gode of Loan Source Qutstanding Cumulative Cutstanding
Obligations Payments Obligaticns
Beginning of This New Loans This This Petiod End of This Period
L Period Period
Dale
[
List All Endorsers of Guaraniors {if any)
Full Name, Mailing Address and Zip Cade Qceupation
of Guaranior
Amount Guaranteed Outstanding
8
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amouni Guaranteed Culstanding
3
£ull Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulalive Outstanding
Obligations Paymenls Chligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
i
List All Endorsers or Guaranlors {if any)
Full Name, Maillng Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
S
Full Name, Mailing Address and Zip Cade GCecupation
of Guaranter
Amaount Guaranteed Qutstanding
$

***End of Report***

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes g No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commttce ; o, ;
Tt BHon~ Lo Vatict 25 \& %?“ﬁ‘éuL\m Otk 6:0

S — O}F\'@\}«:L@FONLY )
292472  Hillwest (4 {L9;g i EVE

City, State and Zip Code

Cryee~ %“-‘l{ WL SHAR

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. UJ

NAME OF REPORT

7] January Continuing ] Pre-Primary
{1 July Continuing Spring 1 Fall O Special [] Termination Report
] September Continuing % Pre-Election ,2& [&J also complete Schedule 4
(
SUMMARY OF RECEIPTS AND —_ R B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals b ‘/’?‘( $
1B. Contributions from Committees (Transfers-In) 3 3
1C. Other Income and Commercial Loans $ $
%
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 499.° $
2. DISBURSEMENTS
2A. Gross Expenditures $ 913 - 3
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) 5 $
CASH SUMMARY
Cash Balance Beginning of Report $ H23. i
as/ O
Total Receipts b '/7(/
2 g7
Subtotal b ? Z?'
7 4
Total Disbursements $ 7/ é % 4
g 3.77
CASH BALANCE END OF REPORT <
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treastrer Signature o@i::w% Date: %“"H l 7
J amie B lerin Email_() e blep@hpfina |. ¢snn  Daytime Phone: 420 2t~ (271

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of'ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk. a)g s (



SCHEDULE 1-A e i iy Page ___of __
Contributions (Including Loans) From Individuals
Complete Commitiee Name
Jamie Blen~
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date tolal exceeds $200) Amount of Y-T-D
Of Contributor Contribution Totat

74%//@

Bredley Tl
124l wie Falean Tl

G reci~ %*"‘7;5*7'1 $Y3i3

check if: [C]In-Kind [r] Loanf] Conduit— Ethies 1D#

bc o0

’b/z&/ @

ﬂlﬂ/k 'r_',{,&;a;fersh-
oD Caoked Sopcte Ct
Oneida) T Y (55

Check it: [C]In-Kind [C] Leanf]] Conduit - Ethics 1D#

Y09.

3+t

Vernt Ju \anube:bl /2
2HAS™ thaw e R
QY%V\ r%a—”t LU_I’

Check if: [cin-Kind [£] Loan] Conduit - Ethics 1D#

b5,

AN

Mavipn Lo W\-bwjer
2\l Harbor Wirds D
Quamico; OT  SH(F3

cheekif: [d]In-Kind [C] Loan[] Conduit - Ethics ID#

425‘,"@

2/ 1tie

Jamie Blem
@"rm &7‘41 ' Wi

Checkif: [C]in-kind [d] Lean[] Conduit — Ethics ID#

@.L/Z/ v

Check i [dIn-Kind [c] Lean[] Conduit— Etnics ID#

Checkif: [T} In-Kind [C] Loan[] Conduit— Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 494




] DISBURSEMENTS Fage.. of
Gross Expenditures =
Complete Committee Name ) .
e Blom O Distiiet 22
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Qo—m_(mbﬂ n Literstore IS} 5%

Uil it

Vaw Lenen Pri‘wh'ng

Check if:

In-Kind Offset

AL

Vo Lanem Pri tong

Check . [r] In-Kind Offset

% Comped bl Litereture

AT

10/ (6

w:l

Check if:

[ mart

In-Kind Offset

Paﬁﬁi{j

%/i 0//6

7

lost obhe

Checkif: [C] In-Kind Offset

ﬁ’osffa:j 3

Check if:

[ In-Kind Offset

Check if;

. [0 In-Kind Offset

Check if;

: In-Kind Offset

Check if

: in-Kind Offset

***End of Report***

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTALITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes [4 No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

J

odlild L, JU
Brown Counly Cierk

Name of Commuttee

/’;Ad.}?c/_’)\-&///%”h;/f Loz D

Street Address

278 Kawvep D=

OFFICE USE ONLY

City, State and Zip Code

okl [ Bay, 27 5¥H3-F307

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, D

NAME OF REPORT

O January Continuing ! Pre-Primary

[ July Continuing (A Spring I Fanl [ special (] Termination Report

J September Continuing m Pre-Election zpgme 26 #¢ also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ = jp=s 5 - e =

1B._Contributions from Committees (Transfers-In) § .- 5§ - -

1C. Other Income and Commercial Loans $ gt $ .
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 = $ e .
2. DISBURSEMENTS

2A., Gross Expenditures $ ) $ F-00

2B. Contributions to Committees (Transfers-Out) 3 ~ e - $ Sl e
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 3 g. oo $ T o0
CASH SUMMARY
Cash Balance Beginning of Report b 7 0 S O
Total Receipts $ - c -
Subtotal $ /G o5 O
Total Disbursements 5 9.o0
CASH BALANCE END OF REPORT § s s59¢-0¢
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ e =
LOANS (Balance at the Close of This Period-3B) $ z.00 .00

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

JAY VN TIBPBCTIS mad APEASusPER

Signagure of Candidate or Treasurer

% D5 2Ife A 2D g i

Email 2 o £ foize c715¢0 BT 7 ET.
- L

Date: :
== D 2E - <€

Daytime Phone: ¥4y 55 22€ 3

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of'ss.11.1400, 11.1401, Wis. Stats,

ETHCE-2L (Rev. 01/16)

The Government Accountability Board preseribes this form. Completed forms must be filed with your local clerk.

by |




'SCHEDULE 2-A

DISBURSEMENTS

. Page of
Gross Expenditures 9 —o—
Complete Committee Name -
/"‘71«’;.&/3 ,V/:%“Jé;et‘( Elo—r ==
Instructions for co{npleling schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Speciic Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
PRy Lowarl ForD .
A . Sttt (Do e, S ~ -
s S22 /gfzjﬁ J ~ ﬂ//""‘“//"f" = Fere
& 7 IS5
Fr-re Sl FPaea, =
Check il In-Kind Offset
Check if: [E] In-Kind Offset
Checkif: [C} in-Kind Ctfsel
Cheekif: [ In-Kind Offset
Checkif: [0 In-Kind Offset
Check it [0 In-Kind Offset
Check if: In-Kind Offset
Chack if; in-King Offsat
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE ? L
TOTAL ITEMIZED EXPENDITURES e
TOTAL UNITEMIZED EXPENDITURES Ak
***End of Report*** TOTAL EXPENDITURES 7



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes KNO

Instructions for completing schedules are on the back of each schedule.

Sandra L. Jung

Brown County (fierk

COMMITTEE IDENTIFICATION

"

emeafCommes QALT /}/rL "Beow i ﬁé’m/ﬂ)
426 S. Jatkspp/

<, \"

9, O
Stpp e VWY

OF T ONLY

Street Address

City, Stare and Zip Code

Girom v W) 3450

/
Please check if address is dii‘fercgthan previously reported, and complete the Campaign Registration Statement in the back of this form. U

NAME OF REPORT

[ January Continuing (7 Pre-Primary
[ July Continuing — Spring I Fall ] special (] Termination Report
[:] September Continuing Mre-ﬁiection Loils also complete Schedule 4
SUMMARY OF RECEIPTS AND Coluzn A —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
>0 ro
1A. Contributions (Including Loans) from Individuals $ ’5 3 T $ 158 ?
g
1B. Contributions from Committees (Transfers-In) $ e 6o b 2170
1C. Other Income and Commercial Loans $ - 3 Coil
s 17%877°
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $
2. DISBURSEMENTS
2A. Gross Expenditures $ 3 f?é:}- 73
2B. Contributions to Committees (Transfers-Out) 3 3
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $ 176493

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

©®r 168 |88 (|8 |8
2R
W
=

Subtotal 7
Total Disbursements 171—(9?9‘5
CASH BALANCE END OF REPORT A%
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) b =

LOANS (Balance at the Close of This Period-3B)

g N——

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Simc{ab‘didm eah\rer Date: 3 / >y / b
-~ .
ALEK G)A(/ \ Email G ALT / T‘\A‘)QAATL- € Daytime Phone: 70 244 "M?-?

NOTE: The information on this form is required by ss. 11,0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats, pj ) l

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS

Page of
Contributions {Including Loans) From Individuals
Complele Committee N
é ]"ow Beowt/ (ountt
Instructions for completing schedutes are an the back of each Edhedule.
Date Full Name, Mailing Address and Zip Code Qccupation (if year-to-dale total exceeds $200) Amount of Y-T-D
Of Contributor Contribulion Total

z(ts’/ze

lex
e &b

Groem 'Bvb W 5 %)

check il []in-Kind [ Loan[] Conduit = Ethies ID#

{2

fnd 4
St Lovd$ M0 &3lle

theck it [clin-Kind [C] Loan[] Conduit - Ethics ID#

fe

56&»‘0{7{@4&&

i

Jumice G

239 £. Misson B4
Crrusm Bary, W S0

Check it: [£]in-Kind [€] Leas]] Conduit— Ethics 104

phnad schothull jsorz

Lankel. Vandors

16(q E- §lncier De.
G Agom Basy W §4392-

Check it: [T]in-kind [f] toznl] Conduit— Ethics ID#

Siamdn

MIM bw

234 Eliyn o
G et W 5450

checkif: [Clin-iind [] Loan[] Conduit— Ethics ID#

ENTY MOLOGIST

kidesw P40E7.
cofp N. W NexesTER

tirGo, I LoéYD

creck i [in-Kiad [T] Loan[] Conduit - Etnics ID#

MM] maN

%ﬁiﬁf JEFF m@?’

Gl‘—\ ]
W !
Check it [din- Kln:% Loan[ cfn:ﬁtz’ Eoihlcs o#

Qm’& Aten

S 5

SUBRTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Y82

916%

w 9 o N

agp-




NEwCIr 1o

Check if. [ ]In-Kind DLoanDCondun Ethics ID# |

SCHEDULE 1-A - N z o Page  of
Contributions (Including Loans) From Individuals
‘ Complete Committee Name
Alex Galt
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total
Dy e
3HG | ug o Srmf ‘ ¥ [60%2
L -
Seal_Toea ch,Ch 70?‘10

il

Wiy BEW mw
2336 S. kil kwiod

DewerR Go 81222

Check if. [ ]in-Kind [ ]Loar[] Conduit - Ethics ID# !

a{ 233

I

DZJN-LS%M.
2673 HuNTINGTon WA
Supmitowt  §4(73

Check if: D In-Kind [] LoanD Conduit — Ethics ID#

¥oi2

3[ M‘( (6

SAvbra  SH4CkeLFred
13F3 ELizg ST
G,vum\’lb»b Wy $H430)

Check if: Din-Klnd DLoanD Conduit — Ethics ID# .

{B’ =

fo

bawey C. Coliord
1032 S. IRwmIN Ave

W\%""bl Wl §43)

Check if: DIn-Kind DLoanDCond:.]i‘[—EthicsIDw!al

Vi

«5/»( ‘

’Jlk\ Moﬂ.ﬁ'ﬁ/
1206 Mc CotMmioK St
Czw«’Bvb, Wl Y30 |

Check if: [ ]In-Kind [ ]Loan[] Conduit— Ethics ID#

f252-

; / 12{«,

Serom M. Kewgs
30 GQRaasS ST
GreonBay, M 5430

Checkif. []In-Kind [ ] Loan]] Conduit — Ethics ID#

o

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ %’Lf??"‘
idﬁ:li?/”
$
gqree




NnEvLCirio

SCHEDULE 1-A I - ;o Page  of
Contributions (Including Loans) From Individuals
Ctﬁp'ete Committee Name
eX Galt
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total

3( i3,

NVAVETTE NELSON
997 §. Moveoe
Gneen Wl §Y%0)

Check if: [ ]In-Kind [ ] Coan| | Conduit — Ethics ID#

e

3 / 13/ o

s

LAWE §T.

i

Check if. [ ]In-Kind [ ]Loan[] Conduit - Ethics ID# |

>

z(rs{ s

Laweeics Fone

147 V- BLoAdW,
(;m"bwb

Wi §Y303

Check if: [ ]In-Kind [ ] Loan[]Conduit - Ethics ID# !

HZ

:zl 3 ,[(a

Aoyt mons

Check if: [ ]in-Kind [ ] Loan|] Conduit — Ethics ID# !

%zo

aLe \u,

Ao ponss

Check if: DIn-Kind DLoanD Conduit — Ethics 1D# '

2

i

Aoy mong

Check if. [ ]In-Kind [ ] Loan[] Conduit - Ethics ID#

%_ s[mln

ANNM MU 5

Check if: [ ]In-Kind [ ] Loan[]Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

/m

W=



NEA~LCIria O.

SCHEDULE 1-A oL X o Page _ of
Contributions (Including Loans) From individuals
Complete Committee Name
Alex Gatt

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D

Of Contributor i Contribution Total

3(3fle | Ayouymonss : i(o

Check if

. [ ]in-Kind [ ]Loan[]Conduit — Ethics ID#

Awoymous

Check if

- [ ]in-Kind [ ] Loan] ] Conduit — Ethics ID#

Skaak 0bowNerl

Check if: D In-Kind D LoanD Conduit — Ethics ID#

Check if

. [inkind [ ]Loan[]Cenduit - Ethics ID#

Check if

. D In-Kind D Loan] | Conduit - Ethics 1D#

Check if

. [ ]in-Kind [ ] Loan[] Conduit - Ethics ID#

Check if:

- [in-kind [ ] Loan[] Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s Y0 _
s 1T8F
$ (/{B?ro




RECEIPTS

Contributions from Committees Page _...of
{Transfers-In)

Complete Commillee Name

dley Gult
Instruclions for completing schedules are on the back of each schedule,

Dale Fuli Name of Cammiiiee, Mailing Address and Zip Code Committee Ethics [D Amount of Contribution

Number
FRIEVDS ERIC  asVldf #0105 25 F-
31111 b | 1084 dwisi 4—10030

GraeN Bph, WL 5450°

Check if: [0} InKind [f] Loan

3 m/lé

Demosufic Pkl L Bemws lnw ) Fosoaplt

Check I: in-kind [C] Loan

gl

Check i [g] In-Kind Loan

Chetk f: in-King [0] Loan

Checkif: [r] in-Kind [ Loan

Check i In-Kind [l Loan

Check it: {0 In-Kind Loan

Check if: (€] In-Kind [f] Loan

Check if: In-Kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfars-in} RECEIVED FROM COMMITTEES




DISBURSEMENTS
Gross Expendifures

Complete Committee Nam:
Gl Av by ComliTy,

Instructions for cnmple{ing schadules are on the back of ¢Ach schedule.

Page _‘__ of

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

e T {5z

Check il: EI In-Kind Offsat

3T | TheqeT Prosl— {208

Cheek # [E] In-Kind Offset

3o Jib | Para Fezy k366

Cheek if: [c] In-Kind Offset

3/ y/[ b Lolomnetor Pack (apd RRITING $33 =

Cheekil: [C] In-Kind Oifset

3/ H/Ib 00&1'%44"”— P(wfw% lglﬁ?’g

Checkif: [d In-Kind Difset

| ;L{/ra b po Coos {52

Gheck il In-Kind Offset

3/24/}@ Po S?flCM// Marun Aol 5{675-2

Check i [€] In-Kind Offset

3/21/19 Pﬂx@/mﬁ /M 41.03

Check if: [C] In-Kind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § {?‘Z‘?ﬂﬂ‘

TOTAL ITEMIZED EXPENDITURES | § {?_2_01 'qq

TOTAL UNITEMIZED EXPENDITURES | §

3
R
i
+Q

TOTAL EXPENDITURES




'SCHEDULE2 A DISBURSEMENTS Page 2_ofé~
ettt i Gross Expenditures T
Complele Committee
GaLT )Ff— bonins Copnd?
Instructions for corﬁpletlng schedules are on the&;ack of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpouse of Expenditure Amount

Ot Person cr Business to Whom Paymant is Made

’3{3 GW spru- o vx)%'a/w[l lf’%'*‘g
Check ile—_] In-Kind Ofiset

25 | U post Office posfrge

4799

Check if'l__l In-Kind Offset
:D;zmowjrc. {0«/17‘% %’g bﬁﬁ"ﬁl\m

Check if:l >_< |In-Kind Offset

1507

Check it:l K/ |In-Kind Ofiset

Check if:l | In-Kind Ofiset

Check if:l | In-Kind Ofiset

Check if:l lln-Kind Qffset

Check if:l | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

***End of Report***

39 -84

s | %174
$
s 176739

@3.3




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes Z]/No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

—~

___ Friceds of Stowsh /;ruﬁgvuzski
\ S Declener [Ave.

\% &1‘_ 7 R A W
OFFI‘CWSE ONLY

City, Staie and Zip Code

orosn Bow, I, SHU302—

Please cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. Ul

NAME OF REPORT
[] January Continuing [} Pre-Primary
7 July Continuing p) m Spring [ rall [ speciat [[J Termination Report
] September Continuing Z/Pre-Election / é also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ e = $ W
1B. Contributions from Committees {Transfers-In) 3 - - b il
= - -
1C. Other Income and Commercial Loans 3 o b
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $} =—-—ar 5 =
2. DISBURSEMENTS
2A. Gross Expenditures 5 -0 $ —_—
e o
2B. Contributions to Committees (Transfers-Out) $ Z-J’p : 8 3 z50.
reo S0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $§ A50. $ ZS5o.
CASH SUMMARY
=z
Cash Balance Beginning of Report 5 }20 8 . Z
Total Receipts $ il < o
33
Subtotal 8 J20%,
- -
Total Disbursements 3 Z' VO,
CASH BALANCE END OF REPORT s 158.33
INCURRED OBLIGATIONS 8
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) . =

I certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or:l%

Date: 3__ 2R = / L
SWQY\ GruS%ﬂél-ﬁ Emal Jﬁmwm Phone: 20, 2/ b. 375 3]

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of'ss.11.1400, 11.1401, Wis, Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board preseribes this form. Completed forms must be filed with your local clerk. ‘03 : [



DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees Page____of____
(Transfers-Out)
Complete Commitiee Name
Friemels o Stousia Gﬂﬁ?ﬂg&j
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maifing Address and Zip Cede Committee Ethics ID Amount Y-T-D
Number Totat
- o0 -]
31y lp| Democratic ¥ - 0300016 (f2s2.°° | fzS0-

B rpwon Lows
Check if: In-Kind Loan

Check if: In-Kind [0 Loan

Check it. [0 In-Kind [d] Loan

Check iI: In-Kind EI Loan

Check it: [c] in-Kind {£] Loan

check if: [0 In-Kind [c] Loan

Check if: [0] In-kind [T} Loan

Check if: In-Kind Lean

Check if: In-Kind [C] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL GONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

**End of Report***




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes M No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee
C if\- 1228 Cvu’ \"\U\,j &~

Street Address OFFICE USE ONLY

City, State and Zip Code

Cven®e, WT ~ 57930

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, [_]

NAME OF REPORT

] January Continuing ] Pre-Primary ] Spring ] Fall [ Special
_ [] Termination Report

[J July Continuing [ Pre-Election I e & Spring (] Fan (] Special also complete Schediile 4
SUMMARY OF RECEIPTS AND ——_— —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals 5 3 j'q $ % 2”)

IB. Contributions from Committees (Transfers-In) 5 9~(y ‘5' $ 20 -

1C. Other Income and Commercial Loans ) = $ -
TOTAL RECEIPTS (Add totals frorﬁ 1A, IB and 1C) $ (gcl a 3 \ @‘70
2. DISBURSEMENTS
. 2A. Gross Expenditures $ l(c 0 f‘:) 0 ¥ $ l © 4] ‘,‘; v C1

2B. Contributions to Committees (Transfers-Qut) b $

. DL
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 10ey .0 7 |8 Joo g i
CASH SUMMARY '
Cash Balance Beginning of Report 3 o
Total Receipts 3 l G cf 0.0 0
Subtotal $ (o ? 0.0 0
Y M

Total Disbursements $ i © D:} ' O ]
CASH BALANCE END OF REPORT s §¢.1
INCURRED OBLIGATIONS _
(Balance at the Close of This Period-34A) $
LOANS (Balance at the Close of This Period-3B) $ T
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Ti Si T Date: 3

)Pgr rint Name of Candidate or Treasurer i re reasier ate. Ds)zg‘ ,§

v ‘\\ i i ""ﬂv _ Daytime Phone: ?Uﬂ; 7‘3’(3 ”

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss.11.60, 11.61, Wis. Stats. . l
GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local (.Qerk.



SCHEDULE 1-A o RECEIPTS » Page ___of
Contributions (Including Loans) From Individuals
Complete Committee Name
crik HO\!@(
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date tota) exceeds $100 Year-to-Date Total
""3"?—"“; W, el Dvewng P ployi (if year-to-da )
W Lot A TR Votesgpy NS 25
6(’&% %‘\‘7 ‘I\IIT ;‘1 50\
Check it [t]In-Kind [0 Loanf] Conduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Calendar

L2016

E(-‘\L_ ‘-\-\97{/’
S ALY

Check if: [alml(ind @Loanﬂ Conduit

Of Employment (if year-ip'-date total exceeds $100)
Pwieewy o Ygeewti

th\ Lun“z ’

Ce o Ra ‘QgcQo, \A& 9’9"1 04

Conduit Name:,

$00

Year-to-Date Total

O

Date Full Name, Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Amount Cafendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / ,
)
Check if: [T in-ind [0 Loard Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
) ! 1
]
Check if: [in-Kind_[d Loarf] Conduit : Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date totai exceeds §100) Year-to-Date Total
! { ! 5
i
Checkif: [ In-Kind [d Loan] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! i !
i
i
1
check if: [din-Kind [ Loan[] Conduit i Conduit Name:
Date Fulf Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! i
checkif: [din-Kind [d Loan Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! '
!
Check if: [dIn-Kind [d] Loan[] Conduit : Conduit Name:
625
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 2%
TOTAL ITEMIZED CONTRIBUTIONS | $ % 25
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $  — Pg : }/
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ g :;)_}‘S‘




SCHEDULE 1-B

RECEIPTS

(Transfers-In)

Complete Commijttee Name

i Hﬁ\! e

Instructions for completing schedules are on the back of each schedule.

Contributions from Committees

Page of

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
D y Year-To-Date Total
3 e Whseene)w § ey vE S ; .
oA w ¥ 05 0ol $ b5 N/
Check if: 3} In-Kind [0 Loan ‘
Date Fuli Name of Committee, Mailing Address and Zip Code Amount Calendar
, Year-To-Date Total
v o C\"‘; '(0 'Dii“'\’\@(- ﬁd\f.. Per L) c'{ Brmw " Cfv._,y\‘h o
W8 S C-\ru.‘;h‘:i- S, G ?)-;7 Wi C:-ﬁ ‘ DO
check i, [) in-kind [d Loan 5430%
Date Full Name 0f Committes, Mailing Address and Zip Code Amount Calendar
i t ~To-
1 !29 ‘6 Devmo evah e P(;A.*H o 9,, ey (_‘Duy\(.) ] Year-To-Date Total
i% i R > s -
WE S Gnshad 3 Gren e, w3 Eﬂ |00 JFo00
Check if: @ In-Kind @ Loan 2 Lf;c);,
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tatal
! i
Checkif. [0 InKind [d Loan ‘
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [ In-Kind [0 Loan :
Date Full Name of Committee, Mailing Address and Zip Code Amount . Calendar
Year-To-Date Total
! I
Check if: [lj In-Kind [ﬂ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amaunt Calendar
. Year-To-Date Total
/ /
Checkif: [0 In-kind [d tean
Date Full Name of Committee, Mailing Address and Zip Code Amount - Calendar
: Year-To-Date Total
! /
Checkif: [d Inking [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Checkif [ In-Kind [0 toan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !

checkif. [0 in-Kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

Al

$

2065

b3




SCHEDULE 2-A BleBlraBlENTS Page __of
Gross Expenditures
Complete Committee Name
Ecik Holel
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
. - b Of Person or Business to Whom Payment is Made L_'t
128 } - .
V2o | Do e e ?(J\\? c"é Whse on oo UC—F"\ ht“'lu‘-\ Mﬂ( i"‘,Z 53
" Bt .3
& v 3 ¢ .
Viee 8T Blue gl 0 Cb‘ [—w
Check if: @ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to \WWhom Payment is Made .
1 ) T e v .
3 3 le T ?r\n\fﬁl__ . Fley's, ?tg*‘f . ? i
Te il s, i sibe for Campers— 0V 1€
LA AT TS AV Wi . 'f
Checkif: {0 In-Kind Offset sy2Lle Ve v
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

B2y e

Of Person or Business to Whom Payment is Made
Ve Post ¢ Fhe
WS Meitrpd
Cvasn Voo, Wi CTye o)
€. &
Checkif: [0 In-Kind Offset 5Y%el

4q.00

Date

5021w

Full Name, Mailing Address and Zip Code
Of Person or Businesssto Whom Payment is Made

ves Pest O '}"‘f’
il Ygnat
CQ(&Z.G.P 'P)‘"-? (‘V’S‘ gﬂk}\

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Pc’-'f;\g’g_

Amount

G &0

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [ in-King Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif. [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to WWhom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Imogﬁj

***End of Report™*

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

(00 %09







CAMPAIGN FINANCE REPORT &"' N
LOCAL COMMITTEES OF WISCONSIN 8 RECEIVED
Is This Report an Amendment: J Yes E/NO § th‘_lﬁg_i _ﬁj[
Instructions for completing schedules are on the back of each schedule. %‘(’ Sandra L. Juno
COMMITTEE IDENTIFICATION %;mw" e

MovRinal CoMMTTEE PR KESPONSIBLE  &LovERIMENT

Street Address

24494 PaRrocky  Roar

OFFICE USE ONLY

City, State and Zip Code

ASHWAUBENON . W |

54313

7
Please cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]
NAME OF REPORT
D January Continuing D Pre-Primary
[J July Continuing E/Spring [} Fall ] Special [] Termination Report
[J September Continuing B/ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —_— ol E
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o
1A. Contributions (Including Loans) from Individuals b 50 : s 3 50 I's
1B. Contributions from Committees (Transfers-In) b s $ =
1C. Other Income and Commercial Loans $ — 3 pp—
v o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 50 . $~50 ¢
2. DISBURSEMENTS
2A. Gross Expenditures $ — b s
2B. Contributions to Committees (Transfers-Out) 3 3 —
TOTAL DISBURSEMENTS (Add totals from 2A and 2B} 5 = $ -
CASH SUMMARY

Cash Balance Beginning of Report

$ 200, =

Total Receipts b 5() A ‘r‘)“
Subtotal 3 2,50. M
Total Disbursements 5 _—
CASH BALANCE END OF REPORT $ 250,
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) A -
LOANS (Balance at the Close of This Period-3B) $ =

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Email Da+clM o)

Date:

o3/28 ﬂ (-

Parqiex k. Mo {wmnu,, IR.

AL f&q it} CDaytime Phone: 2,20 - 593- ‘/L‘”I
tw e OP——

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11,0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of'ss.11.1400, 11.1401, Wis, Stats.

ETHCE-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.

b




RECEIPTS

SCHEDULELA Contributions (Including Loans) From Individuals

Cemplete Cammiltee Name

Insiruclions for completing schedules are on the back of each schedule.

Movhanan CoMm TTEE- Fere RESponsIBLE écueaﬂ)"@'”"

Page ____L__ of_l

Date Full Name, Mailing Address and Zip Code Occupation (if year-lo-date fotal exceeds $209) Amount of ¥-T-D
Qf Contributor Contribution Totat
Beap D. ToLL—
z25 1, - A <D o "“"'50 o
12 Hea) e Fiics, : ‘

EAREEM EA-)/, Wi sY313
Checkif: []in-King [t]Loanl] Conduit - Ethics 1D#
check it [T]in-King [T} Loanf] Conduit - Ethics ID#
Checkit: [c]in-Kind {6 Loanfd Conduit - Ethics 1D#
Check it: [f]ln-Kind [C] Loan[]] Conduit - Ethics ID#
checkif: [C]in-Kind [T} Loanf] Conduit - Ethics ID#
Check i [0in-Kind [£] Loan[] Conduit— Etnics ID#
Cheekif: [g] InKind {cLoanf] Conduit- Ethics 1D#

7o 174

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 SO, S0,
[Tl ot
TOTAL ITEMIZED CONTRIBUTIONS | § 50, 50,
p—"
TOTAL ANONYMOUS CONTRIBUTIONS $10ORLESS | §
***End of Report™* 0 _* 50, ©
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 3.5 - .

fa. "
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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

Instructions for completing schedules are on the back of each schedule.

ENO

COMMITTEE IDENTIFICATION

Name of Commityee
CYivens for

HMM Q@%ﬂff

Street Address

133 N fshland Al

City, Staic and Zip Code

G resn BM/ W7 _545‘75

Please check if addrcss is dll'fcrcnt than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

N January Continuing ] Pre-Primary

[] Juty Continuing . Q/Spring ] Fall ] Special [} Termination Report

] September Continuing [[Z/Pre-ﬁlection' o lgﬂ also complete Schedule 4
SUMMARY OF RECEIPTS AND 5 clzmn & -
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions {Including Loans) from Individuals b qgﬁ (45] by 5/'& _?) 00

1B. Contributions from Committees (Transfers-In) 5 9—-@(}! 00 3 A, og. ol

1C. Other Income and Commercial Loans $ ~ 3 T

2o 119 P

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ |1&2 .60 $ )1133.00
2. DISBURSEMENTS ‘

2A. Gross Expenditures $ b [3 40 ¥ S— }n} fC[ [

2B. Contributions to Committees (Transfers-Out) 3 B 3 —-
TOTAL DISBURSEMENTS (Add totals from 2A and 28) ) V.90 $ 5/}.94
CASH SUMMARY
Cash Balance Beginning of Report b O .00

A
Total Receipts $ ] J )) co
a

Subtotal $ | 1 o) 3 x4
Total Disbursements $ S' [% ‘{ 0
CASH BALANCE END OF REPORT $ [9.10
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) i
LOANS (Balance at the Close of This Period-3B) h

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Well jam (Lefers

Signature of Candidate or : Date:
&w ,C’inf‘\(om S/OL‘XI/ ’@

Email {1/ . f/u:t iw |¢%f3p~; 1fg(d%/0‘wmayumc Phone: % 3 "(/)) 0/

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0304, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis, Stats.

ETHCE-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.

£ |




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Wi om Peters

Instructions for completing schedules are on the back of each schedule.

Page _L of i

nol

GroonBey  WIETHC]

Check if: [o]ln-Kind [C} Loan[] Conduit - Ethics 1D#

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date fotal exceeds $200) Amount of Y-T-D
Qf Contributor Contribution Totat
o) | Mty Sed
e | 319 Mokrmerg e |oo.o0 | [o.00
b ctamlony Y3 B
Check if: [c]in-Kind [c] Loan[] Conduit— Ethics 1D#
) P
W S fremo
43 S Haron 55 Joo |9y o0
2016 Defore LWL 541tY S
Checkif: [£]in-Kind [C] Loan[]] Gonduit - Ethics 1D#

/ Joalie Sevenict _‘ )
S 339y Qibesive Be Soeo | Sqoa
r}OlC’ G ceon 6"\7 ) WTS%O[

Check if: In-Kind Lnanﬁ Conduit - Ethics 1D#
Tm & MQ{‘ b uSh
AS/_) 1} /(/}.TS/ L a _S- 7L . S—‘Ofw \S—O -
}6](‘, 6:".&61/1 6@7‘,«‘1/375’9307
Checkif: [£]in-Kind {C] Loan[] Conduit - Etnics ID#

| William Qe

ST | 933 A Ash and poe e | Ugre

[opete

Locl Gaker
(W VL Oaf lawnd /f‘?/—?.
C(ﬂem @J‘?/) W ‘S_(’]:)dj

Check it [din-Kind [£] Loan[] Conduit— Ethics ID#

| (301 39

Dona Schimi +
foq S@mhj S+,
(5reen Bay, WT S#el

Check if: [CIn-Kind [C] Loan[Z] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




: RECEIPTS
SCHEDULE 4:4 Contributions (Including Loans) From Individuals

Complete Commiltee Name

W illi am Peters

Instructions for completing schedules are on the back of each schedule.

Page _&_of i

e Neow Ftan e EW% F S

Check it: []in-Kind [c] Lear[] Conduit - Ethics 1D#

Date Full Name, Mailing Address and Zip Code Cccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
J/S’(J/ P\OSamm ggannel]
; 3;% Duujma{,‘ Syi (;C')Ua Q@"’L‘/@
G reen @.7 S WI 54363
Check i: []in-Kind [£] Loan[] Conduit— Ethics 1D#

| Dan SPielmann

277 | 3994 Chamg e,ww 15 oo 13 @

Il Dan Thene

oy C). S‘(,l\wuh Sk, o 60 | Lo,00
(e EVVS"{ 300
Check |f I_!ln Kind oanleondun Ethics 1D#
3 5 f‘. j;l/]"’) /V\l (5
/ I / R — y 7 ;
ol )m Twin Lafles Crede cC.00 > -
' Greon @w‘ W S8
Checkif: [T]in-Kind |C] Loarf] Conduit - Ethics ID#
310/ |Roshed Lot |
slf | N Par kS jgo.o0 | jvase
? Gp{,@v\ C)ov?f )WI _5.%)03
Checkif: [T} In-Kind [T} Loanf] Conduit - Ethics ID#
Soj | Jeane (§jf5en B _
gele | 98K Marjedse§* Seroo | Saco
F'r +L'15£Ujd|/l/153h)
Check it [din-Kind [Z] Loan[] Conduit— Ethics ID#
3/:)?/ /"I"v'{fw /(K‘MJQ,
Gel6 | SV 0akles fye 3Ser |3ee
C?A{’m/\ Gﬁ"/‘f w 5’?303
Checkif: [)In-kind [T} Loan[] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 33 0. 6¢ _3 3() o¢
TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A o RECEIPTS N Page 3 _of 5 _
Contributions (Including Loans) From Individuals
Complete Committee Name
Wil am Peters
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

Check if: [ In-Kind

219 A A Jand fre
b reem G2y Wi G 43

[d LoanH Conduit — Ethics 1D#

>eome Ft)r?‘ﬁe - i
0 @qé'hffij“j'*_, | a5 oo LS oo
VL St30
Green B47 )
Check if: [ In-Kind [[] Loan[] Conduit - Ethics ID#
Larey Forr
v 7 30 -0C .00

Check if: [ InKind

Anonyme &3 Confr iputiorg

[d Loan[] Conduit — Ethics ID#

J§.co

3800

Check if: [ In-Kind

[ Loan[] Conduit — Ethics ID#

Check if: [0 In-Kind

[ LoanH] Conduit — Ethics ID#

Check if:_[d] In-Kind

[d Loan[ Conduit - Ethics ID#

Check if: [0 In-Kind

[ Loan] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

| $ L’)"F“" ., #5060 |
$
s $&~ve | 3§ 00
s 93300 | 93300




RECEIPTS |
SCHEDULE 1:B Contributions from Committees Page -L— OfL_
{Transfers-In)
Complete Committee Name
WS LLLO pd{(‘/@
Instructions for completing schedules are on the back of each schedule.,
Dale Full Name of Commiltee, Mailing Address and Zip Code Committee Ethics [D Amount of Contribution
Number
311/ | g e - o
'OM ]U])fﬁ"] 5'}1 Gr.g.eh [))t»’vy“; WJ"J{?F 3"?
24 I b Check iz [0 In-King Loan
, e ; T
8/99 _DQV&OCM)('IL Party of C;mwﬁ CJ%‘Y : o
’)0/6/ @m | S Uestnut fre lOO‘

checkit [@ wiona [ Loan  (OM€eH Bﬁ’v\/f W1 S433

Check if: In-Kind Loan

Check if:_[c]_In-Kind [T] Lean

Check i: [0 In-Kind [C] Loan

Check if: In-Kind fr] Loan

Check if: @ In-Kind Loan

Check if: In-Kind [] Loan

Check if: In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

$ Q OO.ce

s a\cﬂc’. e )




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Napn

W\ aum

AN

Instructions for completing schedules are on the back of each schedule.

Page_Lof_[_

dole

Che(gk it._[c] - iLd%/ﬁgetSLé}ol

deor cagds

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
- 4 f, C |
Feb. Pyl com oy Bl .30
wle Fees
Checkif: [0 In-Kind Ofset
M ,
N\a' “ @d«ﬁa/“ com @ﬁ. 4 pﬁb{ E’-‘?S 3«2 ©
0l
Check it In-Kind Offset
19/ | Vg Copy (asd o f Printin 2
l ‘ M [ ijhu/} SJ. ' y () J éJ ~oo

pc‘.{fC hafe ¢ £

181 Cotm sEs L6 .6 1
%{614 (B & Chostnat for oot Votes ch/ Zv‘fh A w
Checkif: [C] In-Kind Offset G450 L™
Fricke D pinton rintio (ot of
' Qo1 S« lpH 54 : ' _ %
9 f)/fﬂ?)c/ (V] ﬂ_m-m,,f | ujf SY)o Dcet Casds 295 19
cHeckif. [ In-Kind Offset

Check if In-Kind Offset

check if: [0 la-Kind Offset

Check if: [T] in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

**End of Report™*

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 513,90

s S /392

¢ 3 394

Py b




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[T Yes ] No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee C RSy S Lﬂf S I Q.b s

/,\2.54‘
o’

@t’\/ (ot W] {'n”’ %’L

T N Maskes Lawe
Gwaa sy, W 5431

CLLG

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. U

NAME OF REPORT

] Fall
[J Fant

D Spring

% Spring

] Pre-Primary

Pre-Election } C’«‘

[] January Continuing

] Tuly Continuing

|:| Special

I:] Special

D Termination Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column A
This Period

1. RECEIPTS

Column B
Calendar
Year-To-Date

\OoiOO

1A, Contributions (Including Loans) from Individuals

q15.00

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

©r |a |62 |62
& |2 (o2 (85

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

&2

2A. Gross Expenditures ' 5

\44, 5]

2B. Contributions to Committees (Transfers-Qut) $ $

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

CASH SUMMARY

NSS. 14

Cash Balance Beginning of Report

Total Receipts \\Cl} o0

ass. 14,

Total Disbursements

$
$
Subtotal $
$
$

455 \%

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) $

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct am{! complete.

Type or Print Name of Candidate or Treasurer

Ta“\ Sicly

Signature of Candidate or Treasurer

Date:

Y-2-lo

=

Daytime Phone: (1 /) ‘Q% E)@__

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

55.11.60, 11.61, Wis. Stats.
GAB-2L (Rev, 12/0%)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

by



SCHEDULE 1-A .y RECEIPTS » Paga.__&f
Contributions {Including Loans) From Individuals
Complete Committee Name /
[om S‘\ E/be/(
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-to-date tota) exceeds $100) Year-to-Date Total
! / C \ w K \ﬁ. , H
i o { \ : )
W | ol W 50,09
i '
Checkit: [f]in-Kind [0 Loanf Conduit ) ConduitNamer_____
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Galendar
% Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
! i) ’\ . . i
e O&HL{ jtbmgs), i : > OO
gl et | =9
- q16 Corpalo lf’r%” ;
Checkif: [Jin-Kind [H] Loanf] Conduit . Conduit Name:____
Date Full Name, Mailing Address and Zip Code * Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
H
Checkif: [Hin-kind [d Leand Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ 1 E
:
;
Check it [Qin-Kind [O Loan[] Conduit : Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-to-date fotal exceeds $100)} i Year-to-Date Total
Pt ! -
;
H
:
Checkif: [TIn-Kind [0 Loanf] Conduit ¢ Conduit Name:
Date Full Name, Mailing Address and Zip Cade : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! !
i
i
:
Check if: lﬂln-l{ind [d Loarﬂ Conduit ; Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1
o i
]
i
:
1
Checkif: [dInKind [ Loan] Conauit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i QOccupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
I 1
1
1
|
Check if: [din-Kind [ Loan] Conduit ! Conduit Name;
Jo.©
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § )
TOTAL ITEMIZED CONTRIBUTIONS | §
***End of Re ort*** TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
Dy. L
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 3 ?




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

ﬂNo

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Jdrxﬁ/”f"ﬂ Z;A?

(oudly %ﬂdp

Street Address

3 TunBuwy Ao

City, State and Zip Code

Coer) . T SU

Please check if address i(dil‘fcrcnt than previously reported, and complete the Campaign Registration Statement in the back of this form. [l

NAME OF REPORT

[J January Continuing
[ July Continuing’
] September Continuing -

(] Pre-Primary TEJD?« M(/{ 594u2@/é
Vi ; Sprin [ Fall [] Special
% Pre-Election _’&Q_ib m BrIg pecia

g Termination Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B

DISBURSEMENTS This Period Calendar

1. RECEIPTS . Year-To-Date
1A. Contributions (Including Loans) from Individuals § 7 / 75’ L $ /_, ‘7/7! /
1B. Contributions from Committees (Transfers-In) 5 3
1C. Other Income and Commercial Loans $ $

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 7174/ |3 ) 7)781

2. DISBURSEMENTS
2A. Gross Expenditures $ /, éﬂy / $ /;?/ 7 J/
2B. Contributions to Committees (Transfers-Out)} 3 $

TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ LEI7d A2 L

CASH SUMMARY

Cash Balance Beginning of Report 5 Qﬂﬁ. i

Total Receipts § ,P/?! /

Subtotal $ Z i Zf/

Total Disbursements $ 47/ 7] /

CASH BALANCE END OF REPORT 5 —0 —

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) § ~~—o

LOANS (Batance at the Close of This Period-3B) $ -~ O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Typ;pf’rim Name of Candidate or Treasurer

Si%e f Candidgte or Treasurer
EM N /

Daie: 7 /@ // /j

4“’? Mﬂ._  @Daytime Phone; Z?p-dt’/ - &, 9_739 il

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11,0804, 11,0904, Wis. Stats. Failure to provide the
information may subject you to the penalties ofss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be fifed with your local clerk. p 5 *

I




RECEIPTS j
Contributions (Including Loans) From Individuals Page _Z_ of _‘L

Complete Commiltee Name

< O
géM{Q m { 2&/% &ﬂﬁ
Instructions tor completing schedules are on the/pack of each schedule,

Date Full Mame, Mailing Address #nd Zip Code Occupation (i year-to-date fotal exceeds $200) Amount of Y-¥-D
Of Contributor Conlibution Tatat

' ; W f

Ghred Far, bty YIS

Checkil: [C]in-Kind [L] Conduit - Ethies 1D#

Cheek it [T]In-Kind [T] Lear[] Conduit ~ Ethics 10#

Checkil: [din-Kind [ Loard Gonduit - Ethics 1D#

Crecki: [] in-ind [E] Loanf] Gonduit— Ethics 1D#

Cheekif: [Chining [€]Loanf] Gonduit - Exhics 1D#

Check it [c]in-Kind [C] Loanf] Conduit— Ethics 1D#

Checkif: [Clin-iind [T} Loanl] Conduit~ Ethics 1D#

721780 | 1 2/28
7207 | WA

«n

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

£

TOTAL ITEMIZED CONTRIBUTIONS

—

717 | 28
by

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

w

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS
Gross Expenditures

Compiete Committee Name

Susildled [fiw (= %M
ack of each schedule.

Instructions for compleling schedules are on th

Page _} of__L

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specilic Purpose of Expenditure

Amount

Wl

ofF
'g’z’?f )"%4"7?/

E/%ZZ SYFt

Check if [l In-Kind Offs

O%Mf cﬁ;; s

J35°%

ol

Codeqomt kA
/s Széﬂ s
Check if c%df’ny Wz ‘f/ &

Fruilye ,57 e s
05‘ »fﬁ-

(A

Vol

o -{)
’@(ﬁ; pi%

c?
Check if: I_I In- K‘ndOfrsel f ‘c?

7945, fﬁ;ﬂ%& 4
)!70_)" %

a4

Check it [C] In-Kind Cifset

Checkif: [T} In-Kind Cffset

Check if: r] In-Kind Offset

Check it [T] Ia-King Oifset

Gheck if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$
L
s L1728




SCHEDULE4 TERMINATION REQUEST

Complete Comraitice Name

QSMW,@{/ e &.«37— &MQ

s A commitiee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

¢ Candidates may not terminate prior to the election in which they are participating,.

¢ Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

o Make sure the termination box on the cover page of this report is checked.
» Please note: An audit must be completed and all obligations, including seftlement offers, fulfilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis, Stats, 11,0201(4), 11.0301¢{4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801{4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSQO BE INCLUDED ON .S(‘HE.DULE 2-4 AND’OR 2-B. .
Date Recipient Amount

Al

LOAN OR DEBT FORGIVENESS

1 hereby forgive all personal loans or have assunied esponsrbzhw for any and all debts of my campaign commitiee,
Date Endorser, Guarantor, or Credifor Amount

Vol

TERMINATION REQUEST. 1 hereby request that the committee registration be terminated. [ declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. 1 further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the

manner preseyibed by law.
. o4 16

andidate or Treasurer Drate

***End of Report** py. Y



i i t Ethics ID Number T
Campaign Finance Repor Q10579

Short Form ETHCF-2a
[2 Spring O Fall O Special ~ Pre-Primary {3 Continuing Report due Jan. 15,
|XS pring [0 Fall O Special ~ Pre-Election [2 Continuing Report due July 15,

rall

p Continuing Report duc 4™ Tues Sept.,

frte  Sim gt (Arerind  of . Fr  oimfort-
Name of Candidate or Committee (in full)

119G FAVE Suasr  raae BAg Ll §M S0
Address

Yo 45~ i o0

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills ﬁi'm.g requirements under Sec. 11.0103(3){d), Stats.

Slgnaiure “of Cet{m% reasurer or Candidate Date Email Address

/ lia Z} M Ll At "&.ms.*_.’i»(_f & 7¢-Jq¢e. e
(_ETHCF-2a}] Rev 0172016 | Gcﬂcmmcnt Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax; 608-264-9319 | Web: htips://cfis.wi.gov | Email: GABCFIS@iwi.gov

Short Form for use
“No Activity” Reporting

***End of Report***



